rF

U.5. Department of Labor Fo RM LM-30 ’ Form approved

Office of Labor-Management Office of Managemant

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Ryt
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may resutt in criminal prosecution, fines, cf civil penatties as provided by 29 U.5.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - m 2. Fiscal Year Cavered From:

o[}/ &F / liesy moush: 7/ B1] //[Tes]

3. Name end address of person filing. 4. Name, file number, and address of labor organization.

Name ipmh 0 J@l ErteMA A | neme [ ACSew i (Ovncrie |15 !
| Labor Organization File Number iQ7[- 060 '

P.O. Box, Bldg., Roam No., ifany | ! P.O. Box, Building and Room Number, if ELnY;_ j
swet []§77 GRAMERCY ELACE || sveet TG03] Execotive OnIe Dnive |
o L HOMMELSTow? | ov CHbrnisAors ]
swte ;A ' ZIPCode+4 i (7036 || swe [ PA 7 Zpcodes 4 [FIN- 19T

5. Position in labor organization. i

FXECOTIVE NIRE CTOr.

Enter appropriate data below if, during the past fiscal yoar, you or your spouse or minor child directly or indirectly had any of tha following interosts
{excapt as spacified in the exclusions sot forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interesl, Transaction, or Income.

Name ° !

Trade Name, if any:| 1

|
1
!
|

P.C. Box, Bldg., Room No., if any : 1 .

7.b. Amount.
Street | §
cty | | ’
State | ! 2P Code 4y
Signature

15. Signature and verifics . undersigned declares, under penalty of Perjury and other applicable penalties of the law, thal all of the information
submitied in this rep i formation contained in any accompanying documents), has been examined by the signatory and Is, 1o the best of the
undersigned's ki comecl, and complete. (See the section on penalties in the instructions.)

sianed [ /) T on BRIOC, TAiF-sey-9sie ]

Data Telephone Number
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1. .

@lubw\ﬁn/

| File Number U-

Naife of Person Fiing @pr\) \$,

B. Held an interest in or derived incoma or economic benefil with monetary velus from a business (1) a
substantial part of which consists of buying frora, selling of laasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or cthérwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trades name, if any).

Name[ oo _ T - ]

Trade Name, Hf any: F ]

P.0. Box, Bldg., Room No., if any [
Strest [7
cay |

State |

1 VO I O

| ZIp Code+4 | )

9. Business deals with:

D a. Labor Organization

(] o.Trst

] c Employer

10. 1 8.b. or 8.¢.'is checked give trust ar empleyet's name:.

Name F

Trade Name, if any: |

-P.0. Box, Bldg., Room No., fany | :

11.a. Nature of such dealing.

|
!
|

Streel F J g
11.b. Approximate doflar value of such dealing. E ]
City 1 i |12.a. Nature of interest held or income recaived.
State | | ZIP Code + 4 f T ]
| |
—

12.b. Amount. L

—

C. Recelved from any employar (other than an empioyer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namo | HEBSHEY Mo 1oL __LDDGE

Trade Name, If any: | ;

P.O. Box, Bidg., Room No., fany | i

sveat | CLIOCOLATE . LM B
cy [ HEASHEY !
swe [ PA lz2pcodess [ ]

14.a. Nature of payrnent.

l, ) - BaskET ©f SNACES
: L My (e -@ i
(e Pyue ErdAL ——/\/\QB g oY

¥ O

13.b. Is the Business an Employer D or Consuitant D K

14.b. Amount of paymen

B

SO~

1

P pex
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Naime of Person Filing

ClLiman

J File Number U-

B. Held an Interest in or derived income or economic benefi with monetary vahse from a businoss (1} a
substantial part of which consists of buying fraim, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a tiust in which your labor organization is interested.

8. Name and address of Business (including tratle name, if any).

samol — ]
Trade Name, if any: r i ) |
P.0. Box, Bldg., Room No.. f any | !
Street | i
oy |- - |
State [ bzpcode+al |

8. Business deals with;

[:_I a. Labor Organization

D b. Trust

L] c Employer

10.179.b. or 9.c.is checked give trust or employer's name.

11.a. Nature of such dealing.

Name | M |
| !
Trade Name, if any: | | l I
; | ]
-P.0. Box, Bldg., Room No,, ffany | N E i
Strest | ] : =
11.b. Approximate dollar value of such dealing. | _l
City ! ¢ 12.a. Nature of interest tield or income recaived.
State | i ZIP Code + 4! ]

e — e ———

12.b. Amount. .

C. Recelved from any employar {other than an employer covered under paris A and B above)
or from any labor relations consutant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar [Relations Consuliant
{(including trade name, if any).

Name] DE &- A S PExzIActY  PRo0XTY

Trade Name, If any: | :

14_a. Nature of payment,

‘ c';‘}t\m(‘k-P

&<
D (- BAsEeT /\‘(or Corovent(or
T MYy o™ - Mo—yi’lou(‘/"'

-Q - BoseeT A Choaloads -

P.O. Box, Bidg., Room No., if any [ ]
swest_PAXTON 57 { %D” esach bassécef)
cy [ HRAAE B LG ] :
Stats | [ZEAs lzpcosera [ |

14.b. Amouni of paymert,
13.b. Is the Business an Employer orConsuttant [ | 7 _ {
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I Flle Number U-

B. Held an interest in of derived intoma or ecoionic benefil with monetary value from a business (1)a
substantial pant of which consists of buying from, sefling or leasing to, or otherwise deating with the business
of an employar whose employees yous labor organizetion represents of is actively seeking to represent, of
(Z)anypartofwhid\oonsistsotbuyingh‘omosselﬁngmleashgd‘necuymindmwym.oromemise

dealing with your labor organization or with a trust in which your labor orgenization is interested.

8. Name and address of Business (intiuding tracle name, if any).

i
|

Name |

Trade Name, If any: L

|

P.0. Box, Bldg., Room No., Hany |

Sweet [ _ |
ay [ - [
State | | ziP Coda +4 | j

9. Business deals with:

D a. Labar Organization

(7 botnst

| | c Employer

10. H8.b. ur 9.¢.'Is checked give trust or employer's name,

Trade Name, B any: |

+P.0. Box, Bldg., Room No., if eny : B

11.a. Nature of such dealing.

i

11.b. Approximate dofiar velue of such deafing.

]

] ———
| ZIP Code +4! |

¢

12.a. Nature of interest held or incoms received.

|

12.b. Amount.

C. Received from any empioyaer {other thun an employer covered under paris A and B above)
or from any laber retations consultant to an employer any payment of monsy or other thing of value.

13.a. Name and address of Employer or Labor Flelations Consuftant
{including rade name, if any).

Neme{ JLETT | POONET  LAW £ |

Trade Name, if any: | !

P.0. Box, Bidg., Room No., Hany | |

Strest |
cy [ 1O AsHINGTON |
oc Jarcosesa [~ |

State |

14.a. Nature of payment.

I)I Atheot o Shee lets
VS, Eaqles oane — Ooness

| By - wisnades ~Octo8EL, 200Y

13.b. Is the Business an Employer D or Consultent E 7

14.b. Amount of payment. [

hyu T )
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Naiteof Posen Firg DA\IXY) p{L-bMQ‘\J : | Fie Numor u-

+ | B. Held an interest in or derived income or eccnomic benefit with monetary value from & business (1) &
substantial part of which consists of buying from, sefling or laasing to, of otherwise dealing with the business
of an employer whose employess your kabor arganization represents or is actively seeking 1o represerdt, or
(2} any part of which consists of buying from or selling or laasing directly or indirectly to, or othérwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade nams,  any). 9. Business deals witfi:
Namar o S o : j
D a. Labor Orgarnization
Trade Nams, if any: L ) !
, D b. Trust
P.0O. Box, Bldg., Room No,, if any { i —
. ] c.Employer
Street | !
oy [ : i
State | | mPcode+ 4 | 1
10. If 9.b. or 8.c.’is checked give trust or employer's name. 11.a. Nature of such dealing.
Name [ il \
| :
Trade Name, if any: | | l '
- P.0. Box, Bidg., Room No., if any i 4, : Ii
. !
Strest | : ! . =S
11.b. Approximate dollar value of such dealing. ] ]
City ! i 112.a. Nature of interest held of income received,
i
— _—
State | | ZIPCode+4¢ !
i
!
|
!
i
12.b. Amount, . )

C. Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an e mployer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant 14.5. Nalure of paymentL.

{including trade name, if ary).

Name]r_MEDC_O He A TEH SOLUTIOAS;:F‘-_C%,

\) Drperme— s NEW Ocfeavs &4
- %n:ej\’\bilf" 200({

Trade Name, if any: | %

P.O. Box, Bidg., Room No., fany | P ox 21577 |

~ :
Street | i
cay | LggE's SOMMIT |
swe | MO ! 2P code+a [6H 06 % |
14.b. Amount of payment.
13.b. Is the Business an Employer r__] or Consultant D ? [
on!tT Now L
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Nafe of Person Fling
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l File Number U-

B. Held an interest in or derived income or econamic bensfil with monetary value from a business (1) o
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represeri, o
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade narme, il any).

R R —I

Trade Name, if any: I_ ) |

Name [

P.0. Box, Bldg., Room No., ifany | !

Street{ i

cay | - - |

lipcodesa |

State |

9. Business deals with:

D a. Labor Omyanization

D b. Trust

L] c Employer

10. If 9.b. or 9.c.'is checked give trust or employer's name.

Name [ i

Trade Name, If any: | |

-P.0. Box, Bidg., Room No., Hfany | i

d | S —————
| ZIP Code + 4 B

11.a. Nature of such daaling.

|
|
|

11.b. Approximate doltar velue of such dealing, L

12.a. Nature of interest held or income received.

12.b. Amount. .

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of valus,

13.a. Name end address of Employer or Labor Relalions Consultant
{including trade name, if any).

Name| FIASHNEA. 4 C PIRECC -LAw FmM

Trade Name, if any: | ;

P.0. Box, Bidg., Room No., i any | i
swest; 1S WHAHLNMUT. ST
oy [ PHICAOECPH] A |

sate | VE) L2 codesa | IS )

14.a. Nature of payrnent.

)) Frurm-o=THE- Mo o7
&4 175~

CL.uB p—

13.b. Is the Business an Employer D ar Consultant D ?

14.b. Amount of payment. l_

$ 75— L
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‘ File Number U=

Natne of Person Fliing

+ | B. Held an interest In or derived incoms or ecunodmic beneft with monetary valus from a businoss (1) 8

substantial part of which consists of buying rom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor omganization is interested.

8. Name and address of Business (including trade name, if any).

Name r

|

Trade Name, i any: [

P.0. Box, Bldg., Room No., if any

| I

Street | ]
cty | !
State | | 1P Codo + 4 | T

9. Business deals wilh:

[_—_I a. Labor Organization

D b. Trust

|} c Employer

10. If S.b. or 9.c.7is checked give trust or employer's name.

Name [

Trade Name, If any: |

- PO, Box, Bldg., Room No., if any i

Strest [

City ¢

State | | ZIP Code+4!

11.a. Nature of such deaiing.

|
l
|

11.b. Approximate deliar value of such dealing.

12.a, Nature of interest held or income recelved.

12.b. Amount, \

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an & mployer any payment of money or other thing of value.

13.5. Name and address of Employer or Lebor Refations Consultant
(including trade name, if any).

H

Nami(})\LL,G—)W‘L{,tAMS a DAVINSO A

[}
Street |

Trade Name, If any: | :

P.0. Box, Bidg., Room Na,, tfany | ]
T vC WALpOT ST

cy [VHICADEWHI !

v

State l

20 coso 4 [T0Z ]

14.a. Nature of payrnent.

N"‘"-W’""-'- 1 GREY (OOSE 525'3 3o —

l‘tQHLUH ...1,‘7'
7,) - PHILLIES TICKE&ETS —"-/C) _F/éo -
| s-hrefoy -

3) 2 - EA¢LES  [ickETS
ihzefoy -y, feds

T pio -

'(fﬂ\d :

13.b. Is the Business an Employer [:] ar Consultant D

?

14 b. Amouni of paymenl. ou

¥ 367 |
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